Foster Family Home - Corrective Action Report

Provider ID: 1526070

Home Namea: Almira Acasio, CHA Fayview ID: FE2E07D-11
755183 Holualoa Beach Reviewer Temi Van Houlen
Road
Kailua-Kena HI 96740 Begin Date:  7/3002020
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Foster Family Home Required Cerlificate [11-800-&]
BAdp 1} Comply with 21 appicable requirements in this chaptergnd
A D R M 2 Lk e et -4 B L A i A A 2 A

6.(d)(1) — Unannounced home inspection made for & 3 bed CCEFH recenification. Home met all compliance requiremants
ai the ime of the inspection. Mo comective action required.
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